
ALiFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

REcEmfj'Y 
FAIR POLITiCAL PRACTICES COW.1ISSION 

A PUBLIC DOCUMENT RECi:Yv'EO COVER PAGE APR f - 2011 Fi'.IR POLITICAL 
Please type or print in ink. 

PRACTICES COi1MISSION 
TOWN OF FUIWAX 

NAME OF FILER (LASflI APR - 7 prl 3: l) 3 (FIRST) (MIDDLE) 

Bragman 

1. Office, Agency, or Court 
Agency Name 

Fairfax Town Council 
Division, Board, Department, District, il applicable 

~ II filing lor multiple positions, list below or on an attachment. 

Agency: MTA, TAM, RVPA 

2. Jurisdiction of Office (Check at least one box) 

o State 

o Multi-County ______________ _ 

o City 01 ________________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, 
2010. ·or-

The period covered is ---..l---..l __ , through December 31, 
2010. 

o Assuming Office: Date ---..l-1 __ 

Larry 

Vour Position 

Member of Council 

Position: Fairfax Representative 

o Judge (Statewide Junsdiction) 

o County 01 ______________ _ 

~ Other Town of Fairfax 

o Leaving Office: Date Left ---..l---..l __ 
(Check one) 

o The period covered is January 1, 2010, through the date 01 
leaving office. 

o The period covered is ---..l---..l~ through the date 
01 leaving office. 

o Candidate: Election Vear _____ _ Office sought, il different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-1 - Inveslments - schedule attached 

~ Schedule A-2 - Investments - schedule attached 

~ Schedule B - Reat Property - schedule attached 

-or-

~ Total number of pages including this cover page: _..,;5:......_ 

o Schedule C - Income, Loans, & Business Posffians - schedule attached 

. ~ Schedule 0 - Income - Gifts - schedule attached 

o Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

5.              
                       
                                                          

                
                         

                

     

        
              

                

      

   

       

      

                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that                                    

Date Signed ___ ---'.Ai!:p':':ri:i-I "'4,0.:2:::°:::1'-'1 ___ _ 
(month, day, year) 

⁾† ⁴†⁽  rutangiS†⁽    
                                                     

                       1) 
FPPC Toll-Free Helpline: 866/275-3772 www.fpp<;.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
F~"., ,:~_;;:;~_~_:,,_ ::-0::>_ 

Name 

Larry Bragman 

... 1 BUSINESS ENTITY OR TRUS~ 

Name 

Lawrence Bragman, Attorney at Law 

Address (Business Address Acceptable) 

Check one o Trust., go to 2 1&1 Business Entity, complete the box, then go to 2 

GENERAL DESCRIP1lDN OF BUSINESS ACTIVIlY 

attorney services 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

o $2,000 - $10,000 
---1---1 10 ---1---1 10 1&1 $10,001 - $100,000 o $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
1&1 Sole Proprietorship o Partnership 

YOUR BUSINESS PosrnON Attorney 

0 
0Ihe< 

,.. 2 IDENTIFY THE GROSS INccr'E REeE EC IN:lGCE ICU~ P~C RA-A 
SHf'RE C;: Ti-iE: :;R:SS I.:Y'E -: THE ENT'''', TF.",S" 

0$0 - $499 o $500 - $1,000 
,0 $1,001 - $10,000 

~ $10,001 - $100,000 
DOVER $100,000 

,.. 3 .... 'ST TI-IE f\iP1E CF Et.·:f-' Q=='J0Tl.B~= S'N3_= S':'_":::: ::= 
,N::0 1,1E OF- : 10 :00 OR ':ORE 

... 4 'N.ESP.1ENTS AND IN~ERESTS ~. "E':"_ 0RC:0ERT ""=!..O E ~I-I= 

BUSINESS ENTlTf OR TRUST 

Check one box: 

o INVESTMENT ~ REAL PROPERlY 

Name of Business Entity 2[ 

Street Address or Assessor's Parcel Number of Real Property 

912 Lootens Place, San Rafael, CA94930 

Description of Business Activity 2[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

1&1 $2,000 - $10,000 
0$10,001 - $100,000 
0$100,001 - $1,000,000 
o Over $1,000,000 

NATURE OF INTEREST o Property OwnershiplOeed of Trus1 

ACQUIRED DISPOSED 

o Stock o Partnership 

1&1 Leasehold 112 o Olher ________ _ 
Yrs. remailing 

D Check box if additional scheduJes reporting invesbnents or real property 
are attached 

., Bl.JSINESS ENTI'" { OR TRUS":' 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIP1l0N OF BUSINESS ACTIVIlY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
---1---1.1!L ---1---1.1!L o $10,001 - $100,000 o $100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INVESTMENT o Sole Proprielorship D Partnership 0 

""'" YOUR BUSINESS POsmON 

• 2 CE~r"!:· TrE GI:;1:CSS INccr.'!: REe!: EJ .~: .... IJDE f C'JR FRO RATt> 
SHtoRE CF :W:: GROSS '~J:Ct'E TO 1'-iE E!\JTIT' TR:JST 

0$0-$499 o $500 - $1,000 o $1,001 - $10,000 

0$10,001 - $100,000 
DOVER $100,000 

... ' '- s~ TI-o= N!o."E ::= E,.\:'" :;:!:!:::::~T,c.6_::: SINGLE SOIJ~::= C~ 
~.sor.1E OF ~,C' C:G OR r.10RE 

... -1. ..... :::ST"=N"'S AN:: ~~=S:ES~S \; ~::.:.,,- P~:;DE~~\ r;E'_:; 5\ TI-iE 
SLSlr~ESS ENT"', OR TRuST 

Check one box: 

o INVESTMENT o REAL PROPERlY 

Name of Business Entity Q[ 

S1reet Address or Assessor's Parcef Number of Real Property 

Description of' Business Activity .Q( 

City or Other Precise location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 o $10,001 - $100,000 ---1---1.1!L ---1---1..1!.. o $100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST o Property OwnershiplOeed of Trus1 o Stock o Partnership 

o Leasehold 
VB.. remaini1g 

o OIher ---------

o Check box if additional scheduJes reporting investments or real property 
are attached 

Commenm;~' _____________________ ___ 
FPPC Form 700 (201012011) Sch. A-2 

FPPC ToIl-F ..... Helpline: 8661275-3772 __ fppc.ca,gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

=_ ;0 ~ _ - :::~_ <;:;_ - :::: _. :;,; c"" 

Name 

Larry Bragman 

~ STREET ADDRESS OR PRECISE LOCATION 

30 Hickory Road 
CITY 

Fairfax, CA 94930 
FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 - $100,000 

0$100,001 - $1,000,000 

181 Over $1,000,000 

NATURE OF INTEREST 

181 OWnershipIDeed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1i!L --1--1i!L 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ----:c:--,-:--
Yrs. remaining 

0---::::---
"""" 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest;-listthe-name-of-eactrtenant-that is-a-single-source-of 
income of $10,000 or more. 

~ STREET ADDRESS OR PRECISE LOCATION 

81 Meernaa 
CITY 

Fairfax, CA 94930 
FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 - $100,000 

o $100,001 - $1,000,000 

181 Over $1,000,000 

NATURE OF INTEREST 

o OWnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1i!L --1--1i!L 
ACQUIRED DISPOSED 

o Easement 

o LeaseOOId~~~:-__ 
Yrs. remaining 

181 Spouse's property 

"""" 
IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

181 $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest,-list the name-of-each-tenant-that -is-a-single-source of
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on tenns available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" NAME OF LENDER" 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTMTY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonlhslYears) INTEREST RATE TERM (MonthsIYears) 

----,% 0 None ----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 0$10,001 - $100,000 0 OVER $100,000 

o Guarantor. if applicabJe o Guarantor. if applicable 

Commenm: _________________ ~ ___________________ _ 

FPPC Fonn 700 (201012011) Sch. B 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES CO· ... ,·ISSIO~ 

Name 

... STREET ADDRESS OR PRECISE LOCATION 

1859 Second Street 
CllY 

San Rafael, CA 94901 
FAIR MARKET VALUE 
0$2,000 - $10,000 
0$10,001 - $100,000 
181 $100,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---.J---.J...1Q... ---.J---.J...1Q... 
ACQUIRED DISPOSED 

D Easement 

o Leasehold -cc----,-,-
Yrs. remaining 

181 spouse's property 
Other 

IF-RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

181 $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

;. STREET ADDRESS OR PRECISE LOCATION 

CllY 

FAIR MARKET VALUE o $2,000 - $10,000 
o $10,001 - $100,000 
0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---.J---.J...1Q... ---.J---.J...1Q... 
ACQUIRED DISPOSED 

D Easement 

o Leasehold -c----,-,-
Yrs. remaining 

0---:::----
0_ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthsIYears) 

___ -'% 0 None ____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 o $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 o $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Commenm: __ ~ ______________________________________ _ 

FPPC Fonn 700 (2010/2011) Sch_ B 
FPPC Toll-Free Helpline: 866/275-3772 www_fppc_ca_gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

F_:;::: -:~_ ~;; __ • _::..- _- 3':0_ 

Name 

~ NAME OF SOURCE 

Frank Egger 
ADDRESS (Business Address Acceptable) 

13 Meadow Way 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

Fairfax, CA 94930 
DATE (mmlddlyy) VALUE DESCRIPTION OF G1FT(S) 

J.Q.j~J.Q.. $ Over $50 Two 49'rs TIckets 

---1----1_ ... $ ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1----1_ $, ___ _ 

$ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1----1_ >..$ ___ _ 

---1----1_ $>--__ _ 

Larry Bragman 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

----1---1_ $>--__ _ 

----1----1_ $..$ __ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ ... $ ___ _ 

----1----1_ $..$ __ _ 

$ 

.... NAME OF SOURCE 

ADDRESS (Business Acldress Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

----1---1_. >-$ _~ __ 

----1---1_ ... $ __ _ 

Commenm: __________________ ----------____________________________________________________ __ 

FPPC Fonn 700 (201012011) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


